ago. With the increased duration of smoking in women recent years, these relative risks also should have increased, e relative risk estimate may be as high as 8.0. To the extent ,t this may be an overestimate, it will tend to exaggerate the sets of misclassification. The lung cancer relative risk for persons iclassified as nonsmokers is, for the reasons given, probably less LH half of that for correctly classified active smokers (relative c of 4) and probably closer to one-quarter (relative risk of 2).
Applying the same argument illustrated in Table 12-5, the jclassification effect on the relative risk is given in Table 12-6 . Wald and K. Nanchahal, personal communication), assuming it the risk of lung cancer of misclassified nonsmokers is half that current smokers (relative risk = 4.0) or one-quarter (relative s = 2.0).
Table 12-6 shows the possible effect of a nonrandom marriage Igregation) pattern. In this table the extent of nonrandom ociation is described by an "aggregation" factor. The degree of jregation is estimated by the ratio of the cross-products in a 2 2 table of smoking status of study subjects by spouse smoking ,tus. For the computations in Table 12-6, three aggregation tors are assumed, 2.5, 3.5 and 4.5. The smoker aggregation tor (from epidemiologic studies) appears to be about 3 to 4 (see ble 12-7; Wald et al., personal communication).
The overall effect on an assumed true association between ssive smoking and lung cancer, i.e., the "true" relative risk, is nwn in Table 12-6 for relative risks ranging from 1.0 (i.e., no as-:iation) to 1.25 (i.e., 25% increase in lung cancer risk associated th passive smoking). It is assumed that 35% of women smoke d 50% of men smoke. Also, the effects of the misclassification between 2% and 10% of smokers as nonsmokers is shown. The )st plausible assumptions are a relative risk of 2.0 to 4.0, an ag-3gation factor of 3 to 4, and a misclassification rate of 2 to 7%. > use Table 12-6, locate the rows and columns that correspond e the above most plausible assumptions. The entries in the body the table that are approximately 1.34, i.e., the observed overall .ative risk, correspond to the set of parametric values that, with ausible assumptions of the bias, would inflate a true relative risk
the observed values. Inspection of the data within the body Table 12-6 shows that an observed relative risk of 1.34, given e range of assumptions specified in the table, could come about there were a true relative risk of no less than 1.15. That is,unction in
